No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

~
N

STANDARD CERTIFICATE OF DEATH

12917

.

Mangex

[ RN NN

Baline Co JMissouri

-”_ED MAR 3 0 ]gsﬂ State File No..oveerimnisninssiss s
S Z24 7072
BIRTH NO. REG., DIST. NO. J—_____ PRIMARY REG. DIST. NO. . KRegistrar's No. eg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lsetitutlon: resideces bafore
a. COUNTY a. STATE b. COUNTY adicisslon).
Saline ouri S
b. CITY (If outelds corpurats limits, write RURAL and give c, LENGTH OF e. CITY (I outaide corporets Limits, writa RURAL and givs townshis?
township)| STAY (lo this placs} OR 2__.
TOWN_Marshall, veats ™M Marghall 227
d. FULL NAME OF (If not In hoapita! or inst! ive atreot add or loeation} d. STREET (I rural, give location) d
HOSPITAL OR , ADDRESS
NSTTUnoN 297 . Marion 371 W.Marion
3. NAME OF a. (Flest) b. {Middle) ¢, (Last)
Al P, 4, Da;E (Month) (Day) (Year)
(Typeor Print) TAUYE --—- J DEATH Ma, 1 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ onpen | TEAR | o weogn b HEs.
WIDOWED, DIVORCED (Bpedty) laat birthday) Mnnunl Daye | Hours | Mia.
_Fes Negro Sept. 24,1873 nl 80 |
'loa USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE s < 12. CITIZEN
ﬁm% maowt of workin ile, svea 1 retired) DUSTRY iCity and State or Foreign &“w COUNTRYS HAT
oLe

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

George Jones

‘-

NAME

Harriet Nichols

17. iINFORMANT" ¢

L s s asaasaan,
5 SIGNATURE OR NAME

14. NAME OF HUSBANL OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yos, 0o, or unknown) | {If yee, give war or dates of servics) NO. )

no 2830 none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

N ONSET AND DEATH
.|| Eter onty cnscauseper | 1. DISEASE OR CONDITION é A/
Yine for (a). (b), and (¢) | PVRECTLY LEADING TO DEATH®(5) Cepepbrs/ LM - ,,{A/;(,{_
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditlons, f any, giring DUE TO (8)
a2 heart fallure, esthenda, | rive fo the abooe cause (o) stating i
de. It meana the dis- the underlying cauae last,
ease, injury, or complica- _ DUE TQ {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDMTIONS . - . . |~
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP1E_%A"- 15b. MAJOR FINDINGS OF OPERATION -, ~ . 2. AUTOPSY?

' . , | 33/x | w0 wD
21a. ACCIDENT (Brweity) 210, PLACE OF INJURY (s tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ - (COUNTY) (STATE)

SUICIDE bome, farm. factory, sireet. office bids..ete.) .
HOMICIDE _ ) e
21d; TIME (uwm Day). (Tear) Cﬂuﬂ 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILEAY[] NOT WHILE
_ INJURY - = | woRK ATwoRk

alive.gn

a] he‘refm cerlify that-1 altcndcd the deceased from March 21, 1953, T .Mﬂ.I.C.hz_4_ 19_5.5_ that 1 last saw the deceaced
_M&:c_‘ch.)_aﬁ 3, and that death occurred af 123 10m; from the causes and on the da!e stated above.

23c. DATE SIGNED

7.2

2. SIGIATU /ﬁ'/ & % title) | Z3b. ADDRESS
& Marshall,Missouri
RIAL CREMA- ﬂb. DATE Z‘-.. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tl%u EMD! W\im:

3/27 /53

24¢. LOCATION (Olty, t.?wn,o: county) .

(Biate)




— —_—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Student Embaimer Iu./\

a lt

working under my personal supervision.

Student seuvhee

Student Embalmer -

P. 0. Addres -

Note: The above MUST BE SIGNE]j BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50, stated above.




